It may be seen therefore that there is a significant incidence of equivocal, false positive and false negative radiculography, the latter possibly being rather higher than it seems. The known incidence of side-effects and the increased use of radiological facilities are further reasons why radiculography need only be used in selected cases, especially when one considers that an operation based largely on clinical grounds is likely to give similar results (Naylor 1974) . We conclude therefore that there is little justification for the routine use of radiculography before operating for a lesion of a lumbar disc. It seems quite possible that computerised axial tomography could prove to be a more useful method of investigation.
